2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GARDENS PEST CONTROL INC.

S52632

Principal Place of Business

771 NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408

Mailing Address

771 NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90004 040 ***150.00

us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State e 4, FEl Number Applied For
N 55 026 I |38 Nat Applicable
. = Country S Zi ] Country 8. Certificate of Status Desired O $8.75 Additional
S b8 S S S N, — ) : Fee HEQu"ed
6. Name and Address of Current Registered Agent 7. Name and Address oi New Flegistered “AgentT =T TR g e
~ . Name
CORRENTE, JOHN & DEBORAH ~ Street Address (P.Q. Box Number is Not Acceptable)
771 NORTHLAKE BLVD .
NORTH PALM BCH FL 33408 -
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _)D \m(?n Q\ (‘Qf (o 1 - '\Oﬂ ﬂl Al CLQ\ CﬂAAﬂJ.(ﬂQ ‘7é 7/(] /
Slgnalura typad or printad name of registsred agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} ~ DATE 3 .
) s e ) 1
9. This corporation is eligible to satisty its Intangible FILE NOW1H FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so0.
(See criteria on back)

|

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information/
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

nle7la l 90!5%8'%@

changed, or on an attachmgnt with an addres;

SIGNATURE:

with ali other like empowered.

UIRED

SWATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

e

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114 =

TIME P [ Delete TITLE [ Change [ Addition | S

NAME CORRENTE, JOHN NAME B

stReer ADDRESS | 771 NORTH LAKE BLVD STREET ADDRESS §

orv-sr-2¢ | NORTH PALM BEACH FL 33408 oTY-ST-2p i

TITLE O pelete TITLE [J Change £ Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2Ip

TITLE [ pelete l TITLE — e o =L ) Chiange . [] Additionz}—_
= el IS e e R e e R EasSS a ™ = —t, e

= NAMET g = = HAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE ] petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP - CITY-ST-2iP

TITLE O pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-2p

TITLE [ pelete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP GITY-ST-2IP ¢



NHOC HMET oot D54 1,39\

Roole ST

GARDENS PEST CONTROL, INC.

! 771 NORTHLAKE BLVD j
| NORTHPALM BEACH, FL 33408 |
§ PHONE: (561) 968-9689 \
| FAX:(561) 844-3488

July 27, 2001

Civision of Corporations
Uniform Business Report Filing

PO Box 1500 '

Tallahassee, FI3230271500= =m0 )
To whom it may concern,

| spoke with one of your representatives @ Tel: 850-245-6059 option #2. )

| received another URB report for this year. | called to make sure that you '
received the prior payment; and they mentioned that they could not find it.

1 checked with my bank also, and the check did not show that it cleared. |
told this to your representative also.

The representative said for me to write a letter to you expiaining that we sent
our ¢k # 291 on 4/10/01 for $150.00. For whatever reason, it does not
show as being canceled in my bank, and your department cannot find it
either.

It was requested by your dept. to put a stop check on my ck# 291 from my.
bank; and to send you another payment of $150.00. !

_ __ - ———
I St IS e 4SS

I am doing this now. A |

If you have any questions, please feel free to contact me at 561-968-9689.
f

Thank you,

Sincerely,

Deborah Corrente

Office Manager



